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Doctor, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J LED JAN 7 1958

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

Registration District Ne. .._.._..___3/ q

...Primary Regmrancn Dlstm:t Ne. .

e £ GO

STATE FILE NUMBER

ELQCI

. Regi ﬂrar'sit..,-zfajl.ﬂ_u...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceused lived. If institution: Residence b)efore
\ STATE b, COUNT o "'“55‘°"l
o. COUNTY St. LOIliS Mo. C Y St Lou
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnsrde leiis
R OR
TOWN Affton Ves 3 No [ toun  Affton Q/Xg‘ C,, YogR{ Mo ]
e. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRI'J%EEES {If outside, give location) Reside on Farm
HOSPITAL O N
hNsTTUTIoNG232 Southview Ia. 16 Months RE5 9232 Southview Lal YO wXK
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print} OF
HERBERT P. BRENDELL peatH Dec. 17 1957
5. SEX I’ 5. COLOR OR RACE| 7. MARW‘EDNEVER marrren[ ] 8. DATE OF BIRTH -3 A1G¢E (,A,:':;:;; ;:::&ER ;::AR I:‘::DER 2:“:-125.
Male White mooweo[]  oworceo(]| March 11,1893| "BY

100. USUAL OCCUPATION {Giva kind of work dons
during most of working life, even il ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stats or country)

T

12. CITIZEN OF WHAT COUNTRY?

Real Estate Salesman-Self Employed St. Touis, Mo, U.S.A.
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John E, Brendell Louise Heideman Louise H. Brendell
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, nNobunknqwﬂ)l (I yos, givon uﬂgos of service} 93-‘ 03 -5514

Louise H. Brendell 9232 Southview [La

PART L.

18. CAUSE OF DEATH (Enter only ane cause per line fot {0}, (b}, and {¢).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Aty

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, it any,

DUE TO (b) GALWWM J

Auﬁd%%anCZQEZ;L

which gove rise o
above couse (o),
stating the under-

!

/5

" X

7

ol 5~ 274@&

WHILE AT
WORK

O3

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., efc.}

g lying couse last. DUE TO (c)
= PART Il OTHER SIGNIFICANT,CONDITIGNS CONJA/BUTING TO DEATH but not raluted to the terminal disscse conditgfn givan in PART 1 () " 19. WAS AUFTOPSY
< . ~ I f . PERFORMED? 2~
s YES[] NOBEL
% 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury’n PART | or PART Il of item 18.}
8 o O O '
§ 2c. TIME OF .Hour Month, Day, Year .
8 INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1. | attended the deceased from
Death occurred at

o
.

3’746- /0,775

fa)
.t w.ua

Y

/7 /?b 7 oﬂdlusf:awh alive on )\'j,ﬁ-c.q /457

m.on the dmt ;tal-:l ubove, and to the best of my knowledge, from Iha couses stored

GHAT!

o ks In A

{F 22b. ADDRESS

2720

-

DATE SIGNED
Sac 19,1957

{State)

230. BURIAL, CREMATION, | 23b. DATE

'135- HAME OF CEMETERY OR CREMATORY

23d. LOCARION (City, tawn, .or-:sumy)

REMOVAL {

tfy)

Remova

Dec.21,1957

S/S Peter-& Paul Cem.

St.r Louis,

24. FUNERAL DIRECTOR

iegshauser 4228 S, Klngshighway

ADDRESS

- /7-

25. DATE RECD. BY LOCAL REG.

26. ISTRRR'S SIGHAT

/?

{Licansed Embalmer’s Statement on Reverse Slda)

Mo.
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STATEMENT BY LICENSED EMBALMER —

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba-lmed
N .
by me, or by ......... e e re e —————————— e eeeree et et aaaain e heverereeas ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocauon of hcense)

If embalined by a STUDENT; hé also shall sign in his OWN handwriting, =+ 3

If this body is not embalmed, fact should be so stated above. ’

- R . MW ES SUt S AN
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